i MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH "63_009822
'‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE TATE FILE NUMEBER
DO NOT WRITE AMENDED Registration District No, 31.8Jr1mery Registration District. No. _1_@“_@__3___“9;:"3&' No: __1&_ §

ON THIS STUB

- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institition: Residence beforg

a. COUNTY . . 8. STATE Hi ss o.urib COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. = CITY Inside Limits .

WS¢ douts B0, . oW St Louls YaF) Mo O

c. FULL NAME GF (If NOT in hospital, give location] Insida Limits d. STREET" (If cunside, give lacation) Reside on Farm

Reltior St, Anthony Hosp o [m®wo| "™ 4676 So Gramd Hwd |vao wiX

3. NAME OF DECEASED First Midd]e i Last 4. DATE Month Day Year

{Type or print}, . ‘ _ . o
APHRODITE WILDMANK bAM  2_16-1963-"
5. SEX 6. COLOR OR RACE ‘7. Mll‘!‘!adm Naver Married [ Ia DATE:OF BIRTH 9' AGE (last birthday) | IF UNDER | YEAR.| IF UNDER 24 HR

FQMG mte ledowed O Divorced [J. l'_.2]+-1882 80. Mnmh.,l- Days “Haurs Min!

10a. USUAL OCCUPATION | Give kind of wark‘dz?nn Hob. K!ND’OF BUSINESS OR INDUSTRY| 11. BIETH_PLACE (City and state or mynlry) 12, C[TIZEN OF-WH_AT COLINTRY
SR R o ife, aven if retired) At Home Berman Missouri US4
13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Preund Not Knewn: : Robert G w:lldmm

15. WAS DECEASED EVER IN U.S. ARMED.FORCES? ‘16, SOCIAL SECURITY 'NO. [17. INFORMANT Address

(@ or nknown | 0 yes, @R of )B_|Robert G Wildmen Sr. ‘+676 So CGrand

18. CAUSE OF DEA'I’H (Enter only one cause pe INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: 77 N / QNSET 2
IMMEDIATE CAUSE (s} é :7/76’?2‘&‘ ‘e
Conditions, if any, DUETO (b} ____ W W’—

V5:300
Rev. 4/59

By

}; MANE AMENDED

DOCUMENT

which ‘gave' rise to

above. cause (&), }

atating the under-

lying cause  last. DUE TO ()

PART II. OYHER S{GNIFICANT CONDITIONS éNTI!IBUIING TO DEATH but not relsted fo the “terminal PART IIl. If' deceased was female was
distere i iven in PAR ‘there a pregnancy in last.90 days.

(ol eenesd ] *a R/ [T ve| BRe | O unknown

19. WAS AUTOPSY ma/AccmENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART. I or PART 1l of itam 18.)
PERFORMED? [m] ’ j L .
YES[] NO' ﬂ

20c. TIME-OF Hour. Mgnrh, Day,. Yaor

INJURY  am. — T
p.m.

26d. [NJURY OCCURRED ‘20e. PLACE OF INJURY {e.., in or sbout home, | 20f. CITY, TOWN,: OR LOCATION COUNTY STATE
WHILE AT-WORK: farm, factory, strest, office bidg., etc.) -
NOT WHILE AT, Wi RK O

i ] P Eny A
PR s >l Al e W/b’:ézm, e e PEE 7 L3

Death occurred at IOM P ‘ m on the date stited sbove, and to.the best of.my knowledge; from the:csuses: stated.

saree or fifle} ' I 226, ADL %‘ - - 2f g % . DA}SIGNED
, _gg!' JAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY . OR CREMAT 7 1 23d. LOCATION (City, tawn, or-county] {State)

2-20-1963 Masourin Cremtory | Ste I.ouis Co Ho.

24 Furqemﬁ;\l. DIRECTOR ADDRESS 25, DATE RECD. BY IOCAL REG.

lwmmmms 3819 So Grand Rlvd FEB 19 4063

V f j ﬂ

'

USE BLACK INK
OR
TYPEWRITER RIBBON'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHCULD READ

BY AFFIDAVIT OF -

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / {

Student. - Slghed 2 Mz’ %777;

Signature of Student Embalmer / ;

-/. : /
/ Licensed Embalmer No y& //

: P.O. Addres%l / O

] Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
U 1 jhi_s;bot:[y is not embalmed, f.a;cf‘;._shoul_d.be sosﬂ%t‘gg. ,a‘bove. R

h

1 i



